. 5. Mo.300
rv. 10.48

FLED MAR

BIRTH NO.

27 1350

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

NO. /-5-4 P

Statr File No...

<
s
O~

/

REG. DIST. RIMARY REG. DIST, M. o2 @&/, Registrar's No.3: 22._...._.........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d tived. If ioati Sdonce belors
a. COUNTY 2. STATE ’ b. COUNTY | -admisioa)
Jasgper Missouri : Jasper:
. LENGTH OF CITY BURAL
townabip)| STAY in e placel]|  _OR mmmmm mmw4[
Joplin Mon's TR - _Joplin
. FU, E OF . ST K
d LLNTAAUII_OR {1 not in bospital or institution, give sireet address or location) dm% O ranal, gve domtion) .
INSTITUTION. ' 83Q_mani_&ih_3iznnii;t
3. I;IE%ME OE'B s (First) b. (Middle) - ¢ (Last} | 4 DSI-E (Month) ‘\_(Dny) (Year)
{Typeor Print)  Rogoer Willia MEIER DEATH Februayy24,1950
.5 SEX . 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenrs} - MR | YEAR | ¥ weotn o jmx,
) WIDOWED, DIVORCED  (3pecify) : Bt bisthaay) l Houns | Mia.
_Male W _Neverarried /) | July 28,1949 0| ]
102, USUAL OCCUPATION (Give kind of work-| 10D, iIHD OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn sountry) / 12, CITIZEN OF WHAT
done during most of workiag Lifs, sven If retired) DUSTRY COUNTRY?
‘ Infant Infant QOklahoms «Se
"lSu._ FATHER™ S MAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Meler - Dolly Poa . .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yus, b, or unknowa) | (If yws, rive war or dates of servica)
‘No None Walter Meier 830 West 4th Joplin, Mo.

. Enter only oneqsuss per

I8. CAUSE OF DEATH

line for (a}, (b}, snd (c)

*This does not mean
the mode of dying, such
az heort faflure, asthenia,
ete. It means the dis-
case, infury, or compiica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES

Morlid conditions, {f any, giving DUE TO (b
vise to the above cause (o) sating .

the underlying catae last.

(a}

INTERVAL BETWEEN
ONSET AND DEATH

BUE TO {c)

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the disesse or condition cauting death.

nmszgggggzgfr )<;;/,/’ ’2ﬂhauonmn

1%a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- : : : ves [ wo X]
21a. ACCIDENT {Bpecily) 21, PLACEOF INJURY (s.5..dnorabont | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE, bome, farm, [astory, strest, 6flos hidg., wa.) -
HOMICIDE .
21d. TIME (Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
; WHILEAT [~} NOTWHLE
INJURY AT WORK
2. I hereby certify that I aﬂended the deceased from , 18 , o , 19, that I last saw the deceased
aliveon . 19____, and that death occurred af _____ m., from the causes and on the date stated above.
23b. ADDRESS Zic. DATE SIGNED

"2 f~50

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬂ cnsm?onv 24d. LOCATION (Olty, town, or county)

(State) -~

Miami,

24a. BURTAL, CREMAr 24b. DATE 24c. NAME OF CEMEI‘ERY
T mmmmi
Fob;nary 2? 1 or Funeral .Home
DATE R.EC'DBYI.IX:AL REG 5 25. FUNERAL DIRECTOR' S SIGNATURE

Thornhill-Dillon Hort.

klaho
- ADDRESS

Joplin, Mo.




RECEIVED J-& -5 7
Jasper County Health Office

County File Number __50-3-178 ____.
Date Fdod .......... -25-50 ______ —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by~

............ . Student Emdeimer No. .
working under my persona! supervision. . : :

STUJENT vevnsucesnsancsnessnntnosrennnnnnns Signed.... \Dmm.m ..... &

- Student Eubalner

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.

TING (Failure to comply with




